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THOSE who are interested in obstetric surgery can hardly have failed 
to notice a controversy, for many months past carried on through the 
more important British journals, involving the question of priority 
as to suggestion and practical application in a matter of much im- 
portance—namely, the dilatation of the cervix uteri from above, as a 
means of diagnosis and treatment. 

As one of the original claimants of the suggestion referred to, 
and, as I supposed, till within a few weeks, the only one with any 
legitimate ground for such claim, I have felt some little interest in 
the result. Not caring, however, again to enter the controversial 
arena, I should continue to remain a passive spectator, lid not a 
more careful examination of the whole matter, to which ] have been 
led by some recent allegations, compel me to break silence in sim- 
ple justice to one of my opponents. It will be found, also, that this 
communication will not be without its value as bearing upon and in- 
stancing the law which should govern physicians, as all other scien- 
tific men, in the settlement of similar disputes. 

Immediately on entering practice, it became evident to me that 
the great field for advance in obstetric therapeutics was the interior 
of the uterus—an opinion that was daily strengthened during the 
intimate relations to which I was admitted by Prof. Simpson in 
1854-55. 

At that time the sole means, at all safe and reliable, of directly 
reaching the interior of the unimpregnated uterus, was by the use of 
expansible tents, then only made of sponge, first suggested for this 
purpose by Simpson in 1844.* It is true, that for the induction of 


* Edinburgh Monthly Journal of Medical Science, Aug. 1844, p. 734. Obstetric Works, 
Vol. i., p. 125, Scotch edition ; p. 128, American do. 
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premature labor, for which the method to be considered was first 
proposed to the profession by both Dr. Keiller and myself, and for 
which its use is now urged by such competent authority abroad, 
there had been many measures suggested and practised—all of them, 
however, acting either secondarily or by reflex action, as do galvan- 
ism, mammary irritation, puncture of the membranes, their separa- 
tion from the uterus by bougies, the injection of water or air, an 
agent here so dangerous, or by the uterine sound, and also, there 
seems to me good reason for believing, the so-called oxytoxics, as 
ergot of rye; or by a stimulating or dilating force applied and first 
acting from below. 

These remarks apply with equal force to all methods that had then 
been proposed—to those of Hamilton and Hopkins; to the flexible 
catheter left in the cavity of the uterus by Merrem, Krause and 
Simpson; to the vaginal and cervical plugs and dilators of Briin- 
ninghausen, Osiander, Von Busch, Hiiter, Gariel and Braun; to 
the carbonic-acid douche, suggested by Brown-Séquard and so fatal 
in the hands of Scanzoni and others; and to the water douches, of 
Kiwisch, applicd to the vagina, and of Schweighaiiser and Cohen, to 
the uterine cavity. These several means, while they were applica- 
ble but partially and with varying success to the pregnant uterus, 
were wholly unfitted, with the exception of sponge tents, for open- _ 
ing up that which already contained no foetus; and for this the 
elastic bougies of McIntosh and the unyielding ones of Simpson, the 
spring-knife of the latter, the hollow tubes used by Wakley for ure- 
thral stricture and adopted from him by Baker Brown, and the in- 
struments of Rigby, Graham Weir, Osiander, Busch, Krause and 
Jobert, with expanding metallic blades, are either insufficient or at- 
tended with too much hazard. 

Caoutchouc bags or sacs, distended with air, had been proposed 
some years previously by Gariel,* for the treatment of displace- 
ments of the uterus by pressure from below, and for plugging the 
vagina in cases of hemorrhage. He had also suggested their pos- 
sible introduction into the cervix, not, however, through it, for the 
purpose of overcoming stricture of that canal, and had even asked, “ if 
this property of the bulbous air sound could not be turned to advan- 
tageous use in inducing premature labor?” here referring, however, 
to their use in the vagina, as had already been suggested by Hiiter 
and Braun. The proposals of Gariel, however, like those of Braun, 
were attended with singularly unfortunate results, Breit and others 
reporting a mortality of six patients out of fourteen.t 

To sponge tents applied to the cervix there attaches, as I have 
already intimated, various important objections. They are readily 
acted upon chemically by the uterine and vaginal secretions, and 
from their organic character quickly undergo putrefactive decompo- 


* Gazette des Hépitaux, 1849, No. 141. 
+ Guschen’s Deutsche Klinik, Berlin, 1853. 
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sition, subjecting the patient to a certain amount of risk from such 
possible absorption as is hereby implied. They act at times with 
great rapidity and force, and where the tissues are morbidly friable, 
if not very carefully made, they may produce unintentional or dan- 
gerous tension and laceration. 

From direct experience of these several dangers, it became my 
aim to find, if possible, a substitute for sponge in the dilatation of the 
cervix, and in May, 1855, ina paper read before the Medico-Chi- 
rurgical Society of Edinburgh, I proposed the use of tents prepared 
from the bark of our indigenous slippery elm.* Shortly after, dur- 
ing the publication of Dr. Simpson’s Memoirs, I had again occasion 
to refer to the disadvantage of sponge under certain circumstances, 
and at still greater length in a paper presented during the fall of 
the same year.t 

The use of elm tents in my own hands and those of others who 
have communicated with me upon the subject, proved the agent 
greatly superior to sponge in those cases where a slow and mode- 
rate action is desired, as, for instance, in mechanical dysmenor- 
rhoea and certain forms of sterility; and as yet I know of nothing 
that will here better answer the indication, although during the 
course of my experiments in this direction I have tried a variety of 
other substances, as althea root, &c., among them the root of gen- 
tian, afterwards made the basis of a memoir upon mucilaginous 
tents by an English Surgeon, Dr. Aveling, of Sheffield,$ in apparent 
ignorance of his having been anticipated by my suggestion of three 
years before. 

Steadily pursuing these efforts towards the solution of the inte- 
resting problem proposed, I again called the attention of the pro- 
fession to its importance by a paper published in Philadelphia early 
in 1859, in which were pointed out the several indications for arti- 
ficial dilatation of the cervix uteri, and the several dangers attach- 
ing thereto, alike in the induction of premature labor, the assistance 
of the progress of accidental abortion and of labor at the full time, 
the exposure of the uterine cavity for the purposes of diagnosis and 
treatment, both in diseases puerperal and non-puerperal.| 

During the preparation of this paper, duly appreciating, as will 
be apparent from its perusal, the actual and relative value in the 
assistance or induction of labor, of the several elements of action 
involved—namely, dilatation of the cervical canal, detachment of 
the membranes from the walls of the uterus, and the prolonged 
preservation intact of the bag of waters—I had frequent conver- 
sations upon the subject with my friend Dr. Nathan Hayward, 

* Association Med. Journal, London, May, ee 446; Glasgow Med. Journal, ‘April, 
1856, p. 116; Braithwaite’s Retrospect, Jan., 1857, p. 7, de. 


t Preface to Simpson’s Obstetric Works, Sept., bss o 
This Journal, Nov., 1855; Gardner, Causes and A ateallh of Sterility, 1856, p. 148. 


Medical Times and. Gazette, June, 1858, p. 653. 
ol re tw} Use and Abuse of Uterine Tents. ” “American Journal of the Med. Sciences, Jan., 
1899, p 


r 
1, 
a, 
l- 
n 
t 
n 
1 
) 
l 
f 
) 


434 Dilatation of the Cervix Uteri from above. 


of Roxbury, now Surgeon of the 20th Mass. Regiment, and at that 
time associated with me in the conduct of the Eustis St. Dispensary. 
With his assistance, I contrived an instrument designed to combine 
the various indications just referred to, and this was used in prac- 
tice upon the first favorable case that presented itself to us, on 
April 13th, 1859. The operation was entirely successful; labor 
was prematurely induced at the eighth month in a woman who had 
four times previously undergone craniotomy, and a living male child 
was delivered. The case was the more interesting to us from the 
fact that both Dr. Hayward and myself were present at her last 
confi.ement; I had turned and delivered the trunk, but it was found 
absolutely necessary to lessen the head from below before it could 
be made to pass. 

The proposal of the measure now resorted to, as I supposed, for 
the first time, was made at considerable length under the name of 
“the uterine dilator,” and the case reported in July, 1859.* I then 
stated that the instrument, introduced within the cavity of the ute- 
rus, produced its action in a threefold manner: “ reflexively, as @ 
foreign body; reflexively and directly, by separating the membranes 
from the uterine walls; and directly, as a fluid wedge, by dilating 
the os; in each of these three respects, its effect being in propor- 
tion to the amount of distension applied. It should be noticed that 
this dilatation,” I also added, “is from above downwards, while the 
tent dilates from below upwards.”+ I referred to the similarity of 
this instrument to one suggested for the female urethra by Spencer 
Wells, of London, some months preéviously,t which in its turn had 
been taken from a modification by Thompson of James Arnott’s 
urethral dilator, so forcibly brought forward as long back as 1818, 
both by himself§ and his brother Neil, and shortly after by Ducamp 
in a memoir that received much approbation from the French Acade- 
my. I mentioned, also, the curious fact in the history of the vari- 
ous means that have been proposed for dilatation of the uterus, that 
they have all, without exception, been based, directly or indirectly, 
upon some method previously in use for the treatment of strictures 
of the male urethra. 

T have thus plainly stated my own position in relation to the plan 
of dilating the uterus by fluid pressure acting from above, and have 
shown the gradual and successive steps by which I arrived at the idea 
and its development. The medium employed for dilating my sac was 
water; to the dangers of air used for this purpose, as it has been 
by others who have taken part in this controversy, I then called at- 


* Am. Jour. of the Med. Sciences, July, 1859, p. 107; North Am. Med.-Chir. Review, . 


July, 1859; Essay on Criminal Abortion in America, Phila., 1860, p. 69. 
t+ Loc. Cit., p. 112. 

~ Medical Times and Gazette, July, 1858, p. 84. 
Treatise on Urethral Stricture, &c. &c. 
Elements of Physics, p. 532. 


1 
‘ 


i 
| f 
4 
q 
4 
ii 
if 
i 
4 
4 
it 
ta 
| 
i 
44 


cr 


Dilatation of the Cervix Uteri from above. 435 


tention, as I shall again do in the course of the present commu- 
nication. 

Now as to opposing claims, which I shall endeavor to state as 
fairly, even at my own expense. 

In March, 1859, some six weeks earlier than the date upon*which 
my own patient was confined, Dr. Alexander Keiller, of Edinburgh, 
a gentleman of great obstetric knowledge and skill, to whose inge- 
nuity in another matter, the suggestion and application of the vagi- 
nal stethoscope, I chanced to call attention in the very paper con- 
taining the description of my own dilator—having independently con- 
ceived of the same idea, put it into successful practice in the presence 
and with the assistance of our mutual friend, Dr. Graham Weir. 
The case was immediately reported to the Obstetrical Society of 
Edinburgh, and was mentioned by Dr. Keiller in conversation and 
at his lectures, but strangely enough none of the details were put 
in print until the publication of a summary of the Society’s Records, 
ou the very day of my own paper, namely, the Ist of July, 1859.* 
This was a brief abstract of Dr. Keiller’s remarks, by the Secretary ; 
his own first publication upon the subject, with the exception of three 
short and bitter controversial notes,t in the latter of which he did 
indeed quote from the Proceedings of the Obstetrical Socicty already 
referred to, was not till a period of four years afterwards, although 
the profession had on more than one occasion been promised an 
immediate communication. 

On April 16th, 1859, just three days after my own application of 
dilatation by fluid pressure from above to actual practice, Mr. Jar- 
dine Murray, of Brighton, England, a former Resident Surgeon at 
both the Royal Infirmary and Maternity Hospital of Edinburgh, in- 
troduced an India-rubber air pessary, in a case of hemorrhage from 
placenta previa, into the cavity of the uterus, with the double inten- 
tion of thus controlling the hemorrhage and of effecting dilatation 
of the os. Mr. Murray very honorably acknowledged his obliga- 


- tion for the idea to his former instructor, Dr. Keiller, by whom, how- 


ever, he was bitterly assailed in the letters above referred to; and 
his case is undoubtedly entitled to its claim of being the first of 
the kind put on record by publication, and the first in which the dila- 
tor seems to have been used as an intra-uterine plug for arresting 
hemorrhage. This publication was in June,§ a fortnight before 
either my own views or those of Dr. Keiller appeared in print. 

In April, 1861, Dr. Robert Barnes, of London, well known for 
his contributions to obstetric literature, brought the subject we are 
considering before the Obstetrical Society of London.) his first ap- 

* Edinburgh Med. Journal, July, 1859, p. 84. 

+ Med. Times and Gazette, "June 18th, 1859, p. 639; Ibid., July, 1859, pp. 24, 75. 

t Read before the Obstetrical Society of Edinburgh, Aus. 6th, 1862 ; abstract from the 
Soci icty’s Records printed in Edinburgh Med. Journal, February, 1863, p. 763, and the paper 
itself in the same Journal, March, 1863, p. 782. 


§ Med. Times and Gazette, June Lith, 1859, p. 506. 
|| Transactions of the Obstetrical Soc iety of London, Vol. iii., 1862, p. 107. 
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plication of the method to practice having been with a case of pla- 
centa previa, in April, 1860, just a year subsequently to those of 
Dr. Keiller and myself. His paper was received with marked at- 
tention, and the discussion which followed is well worthy of general 
perusal. Dr. Barnes discarded, as I had already insisted should 
be done, the use of air for purposes of uterine dilatation, and claim- 
ed, as I had done, that water was the only allowable mediun—going 
on to assert that by this means “the practitioner was enabled to 
deliver almost at will, not only on a fixed day, but at a predeter- 
mined hour; a power that gives us control over cases of convulsions, 
obstinate vomiting, exhaustion from disease or hemorrhage, much 
needed and not hitherto possessed.”* 

In a subsequent paper, a year later, upon “the new method of 
inducing premature labor at a predetermined hour,’ Dr. Barnes 
seems more decidedly to claim the proposal as originally his own,t 
whereas, in fact, he but modified the shape of the dilating sac, mak- 
ing it “ fiddle-shaped,” so as to act both from above and below, a 
nicety that in practical application possesses little or no advantage 
over the original form. 

Finally, during the last month,t there appeared a commu. 
nication from Dr. James Arnott, of London—to whose celebrity in 
former years for his various applications of fluid pressure and 
congelation to medical and surgical practice, I have already allud- 
ed—calling our attention, by name, to what he considers forgetful- 
ness or intentional omission. The article to which I now refer is 
nearly identical with a letter by the same gentleman,$ shortly after 
our first proposals in 1859. 

Tt will have been noticed that in my own first communication, I 
acknowledged the fact that the instrument then proposed, like that 
suggested for the female urethra by Spencer Wells, was really based 
upon Arnott’s dilator for the male. Dr. Keiller, in his paper of 
March last, allows that his own conception of the idea was from the 
instrument of Mr. Wells,{ and Dr. Barnes also acknowledges that 
the original suggestion of fluid pressure for purposes of dilatation 
was by Arnott.** So far as I can ascertain, however, though Ar- 
nott in the various publications to which he has lately referred did 
recognize the real action of the fluid wedge, by which the distended 
membranes produce dilatation in labor, his application of the theory 
was to the os from below, or in the course of the cervix, if this canal 


* Medical Times and Gazette, April, 1861, p. 456. 

+ Kd. Med. vournal, July, 1862. It is to this paper that the profession are probably in- 
debted for the actual publication of Dr. Keiller’s views upon the subject, some nine months 
later, they being professedly in answer to Dr. Barnes’ claim. 

t Ibid., April, 1863, p. 968. 

; Med. Times and Gazette, July, 1859, p. 69 


Am. Journal of the Medical Sciences, July, 1859, p. 108. 
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Ed. Medical Journal, March, 1863, p. 784 
** Trans. of Obst. Soc. of London, Vol. iii., 1862, p. 120. 


Y 
I 


og 
; 
1 
q 
i 
ts 
ded 
aa 


Dilatation of the Cervix Uterifrom above. 4387 


remained uneffaced, and not from above it; an operation of entirely 

different nature, based upon an entirely different principle, and no 

— to be claimed by Arnott than those of Braun and Brimning- 
ausen. 

Having thus stated all the facts in the case, it will be seen that, 
putting aside the measures of Hitter and Braun for inducing prema- 
ture labor by dilatation of the vagina as entirely foreign to the sub- 
ject, it is to Arnott and Gariel that belongs the credit of first sug- 
gesting the possibility of dilating the cervix uteri by fluid pressure 
directly applied to that canal, in these instances from below; that 
in dilating the uterus by fluid pressure from above, although my in- 
strument was already prepared for the purpose, Keiller really antici- 
pated me by a few days in actual practice; that we both immediate- 
ly made our discovery known to medical friends and thus to the ° 
profession, and that our respective publications in print were made 
on the same day, in Philadelphia and Edinburgh. As regards pri- 
ovity of publication, however, Mr. Murray certainly forestalled us 
both, his case being the first thus recorded. Personally, I do not 
hesitate thus far to yield the credit to Dr. Keiller, merely claiming 
for myself independent conception and suggestion. To Dr. Barnes 
belongs the merit of forcibly presenting the subject to the profes- 
sion at a later date, of endeavoring by modification of our instru- 
ments to perfect one for practice, and of adopting my proposal of 
water as the dilating medium. 

So far, as regards our several claims to the original proposal of 
dilatation of the cervix by pressure from above. I have referred to 
the value of water as compared with air for the dilating medium. 
This to my mind is practically as important as the idea of the dila- 
tation itself, for it is a question that may often directly involve the 
life of the patient. Cases are already on record of sudden death 
from admission of air into the cavity of the uterus, especially to- 
wards the close of pregnancy and during labor. I need only refer 
to those instanced by John Reid,* Simpson,t May;t Barry,$ Depaul, 
Gardner, Dalton and others; and whether we are to suppose the 
fatal result produced by the passage of air into the abdominal cavi- 
ty through an abnormally patent Fallopian tube, or its forcible in- 
jection thither by the uterine contractions, or are to accept the more 
probable alternative, as suggested by the younger Legallois in 1829, 
by Ollivier in 1833, and more recently by Reid, Simpson, Cormack, | 
and McClintock,{ that the air is forced directly into the circulation 
through the uterine sinuses, and so kills by inducing paralysis of the 
heart from overdistension, or asphyxia from more gradually increas- 


* Physiological Researches, 1848, p. 578. 
+ Obstetric Works, i., p. 719, ii., p. re Edinburgh Medical Journal, Sept., 1861, p. 289. 
t British Medical Journal, June, 1857. 
{ Prov. Medical and Surgical Journal, Nov., 1850. 
| London Journal of Medicine, Vol. ii. +) Ps 950. 
Medical Press, March, 1882, p. 147. 


] 


438 Dilatation of the Cervix Uteri from above. 


ing obstruction of the lungs, it is impossible to lose sight of the 
danger. To this I have repeatedly called attention on former occa- 
sions, and a marked and fatal instance of its effect has just 
been communicated to me by my friend Dr. Hitchcock, of Fitchburg. 
In view, therefore, of the risk referred to, I have not hesitated to 
impress upon the students at present temporarily in my charge, the 
extreme caution necessary in manual or operative interference dur- 
ing labor, the impropriety of endeavoring to excite intra-uterine or 
intra-vaginal respiration, even by the method so ingeniously sug- 
gested by Dr. Jacob Bigelow, of this city,* and also the possibility 
of air sufficient to produce fatal syncope being thrown into the ute- 
rine cavity where premature labor is induced by the injection of wa- 
ter between the membranes and uterine walls, as in cases of death 
related by Guillier, Germann, Chiari and others. 

In the instances of the new method reported by Drs. Keiller and 
Murray, dilatation was effected by India-rubber sacs into which air 
was forcibly thrown. Against rubber for uterine or vaginal appli- 
cation, used in any form except vulcanite, which as yet is afforded 
us in too unyielding a state, there is the insuperable objection that 
it is chemically acted upon by the fluids with which it comes in con- 
tact and becomes at once offensive and irritating. If distended to 
any great extent, it is very liable to rupture, and if this be guarded 
against by an increase of thickness. the introduction of the sac be- 
comes proportionately more difficult. In the use of thin animal 
membrane for dilatation the same liability to rupture exists, unless, 
as suggested by Arnott, a delicate layer of a stronger substance, as 
silk, be interposed between two layers of the membrane. In prac- 
tice I have more than once ruptured the membrane during its dis- 
tension by water, and therefore know that what I have asserted of 
such danger where air is used, is not unfounded. What, then, can 
be said of the deliberate use and recommendation of air under 
these circumstances? Is it not an unjustifiable exposure of the pa- 
tient’s life to a grave and unnecessary risk ?f¢ 

To one other objection that might be alleged I must call atten- 
tion, merely to state my belief that it is unfounded. There is no 
doubt that in the induction of premature labor by the injection of 
water at random between the membranes and the uterine wall, after 
the method of Schweighauser and Cohen, and as is now so common- 
ly done, there is some liability of effecting an unfavorable change in 
the presentation of the child, and of inducing hemorrhage by partial 
separation of the placenta. It is also possible, as in two cases late- 
ly related by Simpson.{ that rupture of the uterus, from excessive 
overdistension, may thus be produced. These remarks, however, do 


* American Journal of the Medical Sciences, April, 1829, p. 285. 

+ I might refer to various other points, of practical importance in this connection, but pre- 
fer to leave them in the hands of an intelligent and talented gentleman of the present medi- 
cal class, Mr. Greene, of Fitchburg, who is — a monograph upon the — 

2 t Edinburgh Medical Journal, Sept., 1861, p. 290 
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not legitimately apply to the subject now under our consideration. 
The extent of separation of the membranes, of dilatation of the 
cervix and of additional distension of the uterus, by the use of the 
enclosing sac we have proposed can be kept perfectly under con- 
trol. The amount of dilatation and its exact location are accurately 
known from the size and position of the sac, and, in case of neces- 
sity, by a mere turn of the stop-cock we can at once effect the en- 
tire escape of the fluid and collapse of the dilatatorium. 

The method we have now discussed, it will have become evident, 
is applicable not merely to cases requiring the induction of prema- 
ture labor, but wherever for any other reason it is desirable to have 
free access to the uterine cavity, as for the removal of tumors, &c. 
&c. A consideration of these circumstances, however, I shall re- 
serve for another occasion. 


GUN-SHOT WOUND OF THE HIP, UPON WHICH SUPERVENED 
PYZMIA—RUPTURE OF THE LIVER, &c. 


By Lewis Hearp, M.D., Actine Ass’t SurGEoN, U.S. A. 


[Communicated for the Boston Medical and Surgical Journal.] 


Tomas McGoway, aged 26 years. by occupation a blacksmith, a pri- 
vate in Co. H, 121st Regt., N. Y. Vols.; of dark complexion, black 
hair, dark eyes; temperate habits, except excessive use of tobacco ; 
came into Finley General Hospital May 8th, 1863, with gun-shot 
wound of the left hip, received the 3d of the same month, in the bat- 
tle of Chancellorsville, Virginia. He was placed in the first ward, 
under the care of Dr. Logan. 

On examination, the ball (a Minié) was found to have entered at 
a point near the anterior inferior spinous process of the ileum, and 
taking a direction backwards, had been cut out very near the poste- 
rior inferior spinous process of the same bone, having passed close 
to the upper edge of the acetabulum and ischiatic notch. 

No hemorrhage. Complained of pain in the hip and thigh, with 
inability to use them; pulse 90, of good strength; slight febrile ex- 
citement, moderate heat of surface; some degree of redness and 
swelling about the wounds, but little discharge. Bowels constipat- 
ed; tongue very slightly coated; appetite impaired. He was placed 
in as easy a recumbent posture as possible, water dressings applied, 
and an opiate given at night. 

May 10th.—During yesterday had less feverishness and pain. To 
have good hospital diet, except meat. Continue the water dress- 
ings, and to relieve the bowels, Ol..ricini 3 i. was ordered to be 
given in the evening. Pulse 80, full and of fair strength; thirst 
and heat less. Bowels well evacuated this morning from the oil. 

May 18th.—The treatment for the last seven or eight days con- 
sisted in an occasional laxative of oleum ricini, to keep the bowels 
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soluble, and opiates given pro re nata, to procure rest and sleep; 
the water dressings assiduously employed, and wounds kept clean. 

At this time slight chilliness being complained of, and the pulse 
becoming somewhat accelerated and of less resistance, with other 
symptoms of depression of the nerve power supervening, quinine, 
in doses of three grains, was prescribed and directed to be repeated 
every six hours. Milk punch, beef tea, chicken broth, and other nu- 
tritious articles of diet to be given, an aperient every thitd or fourth 
day to secure a proper state of the bowels, and a dose of morphine 
at bed time. Local treatment as before. 

25th.—The above remedial management has been pursued since 
last date, but no material change in the condition of the patient has 
taken place, except the chilliness has in a great measure subsided, 
and he suffers less pain in the limb, and there is some improvement 
of the appetite. Tinct. ferri chloridi gtt. xij. to be given every six 
hours, alternating with the sulph. quinine. ‘The same nutritious diet 
was continued, with a moderate use of wine. No change of dress- 
ings. The posterior wound has now healed. Discharge from the 
anterior one free and of healthy character. 

31lst.—Up to this period there has been no change of treatment, 
as the patient gave evident manifestations of gradual improvement 
from it; is quite easy when perfectly at rest. Cannot, however, be 
moved without severe pain, and even complains of suffering from 
the jarring of the floor by heavy walking over it. 

At this time, Dr. Logan having been taken ill, the patient came 
under the care of Dr. Walter, who gave unremitting attention to 
him till the case terminated in death. 

June lst.—At about 10 o'clock last night, he was taken with a 
severe rigor which lasted half an hour, when moderate reaction en- 
sued, and at the end of an hour more, copious perspiration broke 
out, accompanied with considerable tremulousness of the hands. 
This morning he is still perspiring; pulse 130, soft, and rather 
small; tongue dry and brown; some thirst; seems cheerful, and ex- 
presses hope of recovery. KB. Quiniew sulph., 3 ss.; acidi sulph. 
aromat., 31.; tinct. ferri chloridi, 3 ij.; aq. font., 3 ij. Misce fiat 
mist. Dose, a teaspoonful every two hours. Diet, milk punch, &e., 
as heretofore. 

2d.—Patient continued comparatively comfortable through the 
afternoon of yesterday, but at about 10 o'clock in the evening, 
another severe chill occurred, of about the same duration as the 
first, and followed by the same train of morbid phenomena. On 
the morning visit was still perspiring; pulse 125, small, and non- 
resisting; tongue dry; moderate thirst; tremor of hands the same; 
is rather talkative, and expresses strong hopes of recovery. KR. 
Ext. valerian. fluidi, 3 ij.; carb. ammon., 3 ij.; glycerini, M. 
ft. mist. A teaspoonful to be taken every three hours. Gave also, 
in addition to what he had been taking, quinine in doses of gr. v, 
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ter in die. Made but little complaint through the day. Diet the 
same; no change of dressings. 

3d.—Passed the night without chill; was somewhat delirious, 
however, with sleep disturbed; skin of natural temperature; pulse 
135, of reduced force; tongue still brown and dry; persists in chew- 
ing his tobacco, the power of habit being so great. Has, for some 
days, had one healthy alvine evacuation every twenty-four hours. 
Tremor of hands and arms rather increased than otherwise. Seems 
to require an effort to speak. 

At 12, M., was seized with another severe rigor; pale and cada- 
verous expression of countenance; pulse more frequent and very 
small; and in half an hour from the commencement of the chill he 
died, evidently from the extent and severity of the internal con- 
gestion. 

Autopsy—Kighteen hours after death. 

Body but little emaciated; the thigh of wounded side at least 
one third larger than the other. 

Thorax.—V ery little effusion into the left pleural cavity; quite 
extensive old pleuritic adhesions; lungs considerably congested, but 
not the least appearance of consolidation. No tubercles nor meta- 
static abscesses to be found. Heart normal. 

Abdomen.—Vessels of the peritoneal covering of the intestines 
much injected. No effusion into the cavity of the abdomen. Liver 
enlarged to one third beyond its natural size; of healthy appear- 
ance on its convex surface; but on raising it and exposing the con- 
cave side there was observed a rupture commencing on the posterior 
edge of the right lobe, some three inches from the apex, and ex- 
tending transversely to the left three or four inches, and penetrating 
to the depth of, at least, a quarter of an inch, if not more, at the 
edge of this organ. A portion of the liver, not far from three and 
a half or four inches in diameter, through the centre of which pass- 
ed the rupture, was of a very dark color—nearly black; soft, and 
easily broken down under slight pressure of the fingers, with hardly 
sufficient cohesiveness to sustain its own weight. It seemed disor- 
ganized—gangrenous. On making incisions into this diseased part, 
there issued a dark, ichorous-looking fluid, not unlike that which is 
discharged from certain soft structures in a state of gangrene. No 
abscess was found in any part of the liver. The gall-bladder con- 
tained two or three drachms of dark-colored bile. 

The spleen was very much congested, and enlarged to twice its 
ordinary normal size, and presented the appearance of having been 
denuded of the peritoneum; was of unusually dark color, and so 
softened as to almost fall to pieces on being handled. 

Other abdominal organs healthy. 

On laying open the track the ball had taken, by cutting across 
the gluteal muscles, several ounces of pus were discharged, which 
had burrowed about the hip-joint and ischiatic notch. The ball had 
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passed so near to the upper edge of the acetabulum, as to wound 
the capsule and open the joint; the cotyloid ligament and the carti- 
laginous covering of the head of the femur were corroded and rough 
to the feel. No further examination of the limb was made. 

Remarks.—May not this case be considered one of pyaemia, though 
not sufficiently far advanced for the formation of metastatic abscess- 
es, the sudden violent congestion having taken off the patient before 
the proper stage had arrived for these deposits ? 

It would have been interesting to have examined the condition of 
the veins, to ascertain whether there existed suppurative phlebitis or 
not, but there was not sufficient time given for this purpose, and it 
was not done. 

How much the rupture of the liver and the gangrenous condition 
of a portion of its structure had to do with the sudden termination 
of the case, is a question which cannot well be determined; there 
can, however, be but little doubt that these, together with excessive 
congestion, constitute the immediate cause of death. 

I have frequently witnessed great enlargement of the spleen, but 
do not remember to have seen acase presenting the same appearance 
and condition of this one; the rough and abraded surface is not 
common. 

It is possible the patient may have been suffering under the dele- 
terious influence of the malarious poison, though no manifestations 
of this had been observed till a few days previous to his death; 
and the symptoms then presented, were those common to both pye- 
mia and intermittent fever; and besides this, there has been no mi- 
asmatic disease, of any kind, in the Hospital, for a long time, as I 
can learn; but we have recently had a number of cases of pyzmia, 
some of erysipelas, and one of hospital gangrene. 

Finley Hospital, Washington, D. C., June 10, 1863. 


TWO CASES OF SUDDEN DEATH ON BOARD THE U. 8S. RECEIVING 
SHIP OHIO. 


[Communicated for the Boston Medical and Surgical Journal.] 


JAMES Brown, landsman, mulatto, aged 18; born in Baltimore; died 
June 5th. John Lewis, landsman, mulatto, aged 20; born in Hart- 
ford; died June 12th. Two cases duplicating each other. The men 
were naval recruits. Each one had been on.board the Receiving- 
ship Ohio about a fortnight at the time of his death. 

Brown came into the sick bay, complaining of a bruised heel, re- 
sulting from a fall in the hold of the ship. In an hour afterwards 
he became insensible, and continued so for forty-eight hours, when he 
died. 

Lewis came upon the sick list with no defined symptoms. He 
complained only of a general “misery.” He also went into a coma- 
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tose state an hour after entering the sick bay, and remained wholly 
unconscious for six hours, when he died. 

The treatment in both cases was stimulant in its nature; more 
with an effort to get some information for direction than anything 
else. Neither patient could be roused. In both cases the vital 
force seemed to lessen gradually and steadily till death supervened. 

Dr. Fox, of the Naval Hospital at Chelsea, Dr. Willard, of the Navy 
Yard, Dr. Potter, of the Ohio, and Dr. Shipley, were in attendance. 
Neither of them could detect any special symptoms, by any means in 
their power, against which to direct their treatment. I avoid detail 
by this comprehensive statement. 

Brown was buried intact. Under Dr. Potter's supervision, Drs. Wil- 
lard and Shipley made a proionged and careful autopsy of Lewis’s 
body. From his brain to his anus, every organ and every portion 
of every organ was normal in appearance and condition. 

June 15, 1863. 


(Mevyical Luatelligence. 


U.S. Gen. Marine New Ortrans, La., 
June 8th, 


At a recent pps!-morfem examination in this Hospital of private Mc- 
Cluskey, 91st N. Y. Vols., I found at the hilus of the spleen a depo- 
sit of bony matter, in round bodies, joined together like a bunch of 
grapes, eight in number, the largest being three fourths of an inch in 
diameter. These bodies could not be cut open with a scalpel, being 
hard, like bone. 

The deceased was about 55 years of age, and died of hydro-pericar- 
dium. During his short stay in this Hospital he had suffered from 
three attacks of the ‘“‘shakes,’’ very severe in their nature. As it is 
stated by many writers that in febris intermittens we invariably find 
an enlargement of the spleen, it occurred to me that I would examine 
this case for myself. {found the organ to be of the normal size, 
weighing, I should say, six ounces, of about the usual hue, but very 
brittle under pressure, and containing the specimen I have before re- 
ferred to. 

It seems to me that a deposit like this in the spleen is an occurrence 
which is scarcely ever met with; at least six others than myself, sur- 
geons in this Hospital, assert that thgy have never scen the like. I 
should be very happy to hear the opinion of others of our profession 
who have had a more extended experience than myself. 

Very respectfully yours, Isaac Sara, Jr., M.D., 
Ass’t Surg. 26th Mass. 
Now House Surg. U.S.G. Marine Hospital, New Orleans, La. 


Tne smal!pox has lately heen very destructive on the Pacific coast, 
both north and south of San Francisco. The Victoria papers mention 
that its ravages have been excessive among the Indians of Vancou- 
ver’s Island, over 1000 having died. 

VoL. Lxvul.—No. 224 
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Clinic ay Lectures on the Diseases of Women and Children. By Gun- 
xing S. Beprorp, A.M., M.D., Professor of Obstetrics, the Diseases 
of Women and Children, and Clinical Obstetrics, in the University 
of New York: author of ‘The Principles and Practice of Obstet- 
rics.”’ Eighth Edition, carefully revised and enlarged. New York: 
William Wood & Co. 1863. 

Tuis is the most thoroughly clinical work it has ever fallen to our 
lot to read. It is made up of the most heterogeneous materials, the 
subjects treated being as various and as disconnected in their succes- 
sion as the cases which present themselves in the daily experience of 
a physician in full practice. The lectures were delivered originally at 
the obstetric clinic of the University of New York, and are reported, it 
would seem, almost verbatim et literatim, from their general colloquial 
character and the frequent introduction of little dialogues between the 
Professor and patient. The author deprecates criticism on this latter 
score, on the ground that he wished to reproduce his lectures as nearly 
as possible as “they were originally delivered. They certainly gain in 
life-like reality from this feature, what they may lose in some cases on 
the score of good taste. ‘The book is very readable at the same time 
that it abounds in solid learning ; while the treatment recommended is, 
in the main, judicious and practical. In an appendix we have the final 
result of many of the cases, the issue of which, as first reported, did 
not appear. The present edition contains a lecture, not in the former 
ones, on Carcinoma of the Uterus, besides other additions in the body 
of the work. No better proof of the popularity of these lectures 
could be adduced than the fact that they have been translated into both 
French and German, and that the book has reached its eighth edition 
in this country since the year 1855, in which it originally appeared. 


Obstetrics: the Science and the Art. By Cuartes D. Metes, M.D., 
lately Professor of Midwifery and the Diseases of Women and Chil- 
dren in Jefferson Medical College at Philadelphia, &c. &c. Fourth 
Edition, revised. With one hundred and twenty-nine Illustrations. 
Philadelphia: Blanchard and Lea. 1863. Pp. 730. 

Ir is not our intention to offer at this time any criticism upon the 
opinions contained in this volume. The author’s peculiar views upon 
many of the topics treated of are too well known to need any mere men- 
tion here, and to examine them with the careful consideration which 
his long experience and reputation demand, would require as much 
space almost as the volume itself. We certainly could not recom- 
mend it to the student as the only text-book to be consulted, although 
it contains a large amount of valuable and original matter. It isa 
pity that the author, among the changes in the present edition, had 
not substituted a plain and simple language for the mixture of French, 
Greek, Latin, bad German and worse English he employs so frequently. 
The changes ‘alluded to are of form chiefly, for the work has been di- 
vided into paragraphs or sections, so that the table of contents fur- 
nishes a ready consulting index to the whole volume. The article on 
Placenta Previa has also been recast. The book makes a very hand- 
some appearance, aud the printing and illustrations are good. 
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A Practical Treatise on Fractures and Dislocations. By Frank Hast- 
ings Hamitron, A.B., A.M., M.D., Lt. Col. ; Medical Inspector, 
U.S.A.; Professor of Military Surgery and Hygiene, and of Frac- 
tures and Dislocations in Bellevue Ilospital Medical College; one 
of the Surgeons to Bellevue Hospital, New York; Professor of 
Military Surgery, &c., in the Long Island College Llospital, Brook- 
lyn; Author of a Treatise on Military Surgery. Second Edition, 
revised and improved. Illustrated with 285 Wood-cuts. Philadel- 
phia: Blanchard and Lea, 1863. Pp. 751. 


Ir is now somewhat more than three years since the first edition of 
this work was published. At that time it met with the highest praise 
from the medical press both at home and in Great Britain, for it filled 
a void in surgical literature to the entire satisfaction of its numerous 
readers. We reviewed it so fully then (Vol. Lxm.), and so little 
change has been made in the present edition, that we have little to 
add at this time. We regret, however, that the author has not thought 
best to give a chapter to the consideration of fractures of the skull, 
which was alone wanting to make the work all that was desired by 
the surgeon. With the exception of a short chapter on Gun-shot 
Fractures, at the close of the volume, the table of contents remains 
unaltered. The author states that he has ‘sought to render this edi- 
tion, as far as possible, a faithful record of the progress of that branch 
of surgical science of which it treats. With this view some portions 
have been amended, some paragraphs have been excluded, and consi- 
derable additions have been made.” The work is published in a hand- 
some fourm, upon clear, white paper, and in large, clear type. 


A Handbook of Uterine Therapeutics. By Epwarp M.D., 
Member of the Royal College of Physicians ; Consulting Physician 
of the Farringdon General Dispensary, &c. &c. London: John 
Churchill and Sons. 1863. Pp. 300. : 


Tue object of the author of this little work was to present to the 
profession a condensed view of the various methods that have been 
employed during the past fifty years in treating inflammatory affections 
of the womb. It is not merely a synopsis of such treatment, but the 
various remedies recommended or mentioned are subjected to judicious 
criticism, strongly marked by the sterling good sense of the author. 
The different modes of treatment and classes of remedies employed 
are arranged in different chapters, and most of the diseases of the ute- 
rus for which physicians are consulted come under consideration. The 
subjects of uterine displacements and sterility are treated in a very 
interesting and practical manner. The whole concludes with a very 
good formulary of remedies. We commend this volume to the notice 
of the profession. 


Dentition and its Derangements. A Course of Lectures delivered in the 
' New York Medical College. By A. Jacont, M.D., Prof. of Infantile 
Pathology and Therapeutics, &c. New York: Baillitre Brothers. 
1862. 12mo. Pp. 172. 
Tus book is a republication of the lectures as they originally ap- 
peared in the New York Medical Times. It gives a minute history of 
the development and growth of the teeth, and of the various aflec- 
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tions considered, with more or less reason, to be connected with them. 
It is full of curious information derived from the historic lore of the 
profession, and shows very extensive reading on the part of the au- 
thor. - His great object is to prove that most of the diseases attributed 
to teething, such as various cutaneous affections, inflammatory affeec- 
tions of the mouth and the mucous membranes generally, of which it 
is so commonly made the scape-goat, are not in the least caused by 
this process, which is a purely natural and physiological one, and 
merely coincident with the disorders attributed to it. “As might be 
expected, he is most strenuously opposed to the promiscuous cutting 
and slashing of the gums under these circumstances, so urgently 
recommended by many writers, and too frequently practised as a cover 
for prolessional ignorance, or to save the trouble of combating the 
prejudices of nurses and mothers, or of a careful study of the symp- 
toms presented. Only on the rarest occasious does the author feel 
justified in scarifying the gums. With his views, in the main, we 
fully coincide; they are well worth care‘ul consideration by the profes- 
sion, and we shall be glad to see them illustrated by an improved 
practice. 


Vest-Pocket Lexicon. An English Dictionary of all except Familiar 
Words ; including the principal scientitic and technical terms, and 
foreign moneys, weights and measures: omitting what everybody 
knows, and containing what everybody wants to know, and cannot 
readily find. By Janez Jenxins. Philadeiphia: J. B. Lippincott 
& Co. 1863. 

Ir really seemed impossible, at an outside glance at this pigmy book, 
that it could fulfil all the promise of the title-page above, but on fur- 
ther examination we have found it a perfect little treasury of strange 
terms and phrases, which are constautly met with by the reader, and 
which he passes by unexplained in order to avoid the trouble of con- 
sulting a ten-pound modern dictionary, if he can afford to possess one. 
Everybody will be astonished, on looking at any one of its pages, to 
find how large a proportion of the words are unknown to him, or of 
how few he could give an accurate definition if asked. To the scien- 
tific reader it will prove itself a most valuable pocket-key, which he 
will find daily occasion to use. It is clearly printed upon a page of 
two by three inches, and is for sale by the publisher at the low price 
of 54 cents. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON: THURSDAY, JULY 2, 1863. 


Tue following communication, which we have received from Dr. 
Thomas D. Mitchell, Professor of Materia Medica and Therapeutics in 
Jefferson Medical College, deserves to be read with some considera- 
tion. Any one interested in our medical schools will fecl the force of his 
objections to the hackneyed character of the theses too often prepared 
by the graduating classes. As the matter now stands, this is, toa very 
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great extent, unavoidable. It cannot be expected that young men of 
no personal experience in the treatment of disease can offer on the 
subjects usually discussed more than a résumé of the thoughts and the 
science of others. We are not confident, to be sure, that students in 
general, before graduation, will have much more opportunity of pur- 
suing the course proposed by Dr. Mitchell. They can at least, how- 
ever, test the properties of the different articles which he mentions, 
upon themselves, with undoubted advantage to the profession. The 
pharmacopeeia is overloaded with substances highly recommefded for 
properties which, if really belonging to them, should make them in- 
valuable to the practitioner of medicine, and yet they are hardly ever 
employed. The question is a difficult one, and its solution must, we 
suppose, be left very much at the option of the student. Dr. Mitchell’s 
hint, however, is too good to be lost by the profession at large; and 
we are glad that that living branch of the Massachusetts Medical So- 
ciety, the Middlesex East District Society, has already taken active 
measures towards settling the claims of some of our native plants and 
other medicinal substances to the virtues ascribed to them. This is a 
step in the right direction, which cannot be too highly commended, 
and we shall be much gratified to see the example followed by our 
other District Societies. 


Iftxts on Inaveurat Toeses.—A cursory glance at the titles of in- 
augural theses, as given in the published lists of the graduates in me- 
dicine and surgery, would induce the supposition that topics suitable 
for such productions have well nigh been exhausted. Typhoid fever, 
pneumonia, dysentery, diphtheria and other common-place subjects 
are so commonly before our eyes, that one might fancy, at least, that 
none others were worthy the notice of candidates for graduation. The 
evil under review leads to a result that is perhaps almost unavoidable ; 
and that is, a habit of copying, year after year, with little or no effort 
at originality. Take typhoid fever, as a sample. The candidate tells 
just about the same story that has been rehearsed a hundred times be- 
fore, adding, it may be, a case or two that occurred in the practice of 
his preceptor, by way of illustration. As a consequence, the profes- 
sors, into whose hands these essays fall, are not disposed to read 
them, just because they feel that an old story merits nothing more 
than a hasty glance. 

Now this practice has grown so absolutely stale as to warrant an 
effort, at least, to make it obsolete. Nor is there any real difficulty 
in the way of reform, as this brief paper will abundantly show. 

Our widely-diversified and very extensive country presents articles 
that have never been properly investigated, and not a few that have 
scarcely been the subjects of research at all; and it is my purpose to 
place before the medical student who has industry equal to the task, 
several items of our great domestic storehouse, the analysis of which 
would tend not a little to enlarge our curative resources. 

The American Holly, so abundant in this country, and used by the 
aborigines as a remedy for periodical fevers, demands a full investiga- 
tion. A foreign work has told us of the Jlex opaca of Great Britain, 
and its proximate principle, Jlicene, as substitutes for Peruvian bark ; 
but the Ilex or Holly of America has had no proper investigation. It 
is quite easy to obtain the leaves and bark and to form decoctions and 
extracts, according to the rules laid down in the books, and then to test 
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their power on the human economy. A proximate principle might also 
be developed, similar to the Ilicene of the British Flora Medica. 

The different species of Sali.c, too, call for more thorough investiga- 
tion. Everywhere we see the willows, and most persons are familiar 
with them. The proximate principle, Salicine, is one of the well-known 
substitutes for the salts of quinine, and the decoctions of the bark have 
been in use at a period more remote than we would now venture to 
name. 

The véry common Pose-root (Phytolacca decandra) belongs to the 
same category. Something has been done in respect of this article, 
but it has not yet received the attention it merits. 

Our Persimmon trees, loaded with fruit, meet the eye in almost 
every direction, and this is about all that thousands know respecting 
them. Two or three distinguished men have written on their merits, 
but to this date no proper analysis has been made, and of course the 
real value of the article is not known. I incline very strongly to the 
belief that future researches are destined to give the persimmon a far 
higher place than it now enjoys among remedial appliances. 

It is high time, too, that the real value of the dewberry and black- 
berry plants was understood, Everywhere employed in domestic prac- 
tice, why should their therapeutic powers be so imperfectly known 
that two professors in the same school should, on the same day, pro- 
nounce opposite opinions respecting them? Doubtless they are of 
more value than we are wont to believe. 

The Peonia (often called piney), the Apium petroselinum (garden 
parsley), the familiar Ruta gravedens (Rue), all have claims that have 
never been fully met, and yet each has its own peculiar value. 

This list could be greatly extended, but we shall content ourselves 
with alluding to but one other native vegetable, viz., the Sarracenia 
purpurea, more commonly known as the pitcher plant, from the resem- 
blance of the leaf to a small pitcher; it usually contains one or two 
ounces of water. My first knowledge of this plant was gained from a 
perusal of Part 46 of Braithwaite’s Retrospect, page 95, where its ancient 
use by the Indian race, as a prophylactic and also as a remedy for small- 
pox, attracted my attention. This, aglided to the actual use of the plant 
in the Toronto Hospital (Canada) in the treatment of variola, induced 
me to present the subject to my class last winter. 

The pitcher plant is very abundant in the United States. Excellent 
samples were sent to me early last spring from New Jersey, where it 
flourishes in swampy lands. The plants are now in full vigor in this city, 
and bear a very pretty flower. A strong decoction of the roots is the 
preparation employed, now, as in the days of aboriginal simplicity. 
As the plant is exceedingly abundant, any desirable quantity may be 
gathered for experimental purposes, 

It will occur to the reader that the articles above named (and there 
are scores besides) are in our own soil and therefore easy of access, 
and to be had at little or no expense. Let our candidates for gradua- 
tion make their selection, and devote a portion of the usual college 
recess to a careful investigation, and they will be able to present theses 
that may have some good elaim to originality; and the day may yet 
come when our own country will be able to furnish scores of remedial 
agents whose actual worth may supplant many articles that are now 
brought to us from far distant climes. 
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It is my custom to present this whole subject to my class every win- 
ter, but it seemed desirable to call the attention of others, equally in- 
terested, to the special merits of the case. 

Philadelphia, June 24th, 1868. Tuos. D. Mitcuett, M.D. 


Non-Re-gtection or Dr. Mortarty.—In common with many of the 
profession and of the scientific community, we have to express our 
regret that the Board of Aldermen (by a majority of one vote only, 
we are glad to say) have concurred with the Common Council in the 
choice of a successor to Dr. John M. Moriarty as Port Physician. 
We have heard no grounds of objection against him, and we are not 
among those who believe that a change is always for the better, and 
that the judgment to be derived from long experience should go for 
nothing. We feel sure that if Dr. Stone, the new officer, and whom 
we hear well spoken of as a promising young physician, shall, after 
some years of experience and acquaintance with the duties of the 
office, attain to the popularity with which Dr. Moriarty has for the 
past fifteen years performed its functions, he will have every reason 
to be satisfied with his measure of success. 

Dr. Moriarty was appointed to this post when it was a dangerous 
one, and had just been made vacant by the death, by ship fever, of his 
brother, the first Physician at Deer Island. 

His administration of its affairs as Superintendent, under its various 


“committees, has been marked by energy, industry, an amplitude of 


discretion, generous hospitality and good judgment, which have made 
the Institutions at Deer Island a favorite resort by all officers from 
other cities. Dr. Moriarty will carry with him into his retirement 
the best wishes of hosts of friends. 


Virat Sravistics For THE Year 1862 1x Connecticur.—From the an- 
nual report of the State Librarian, relating to the registration of births, 
marriages and deaths during the last year, we learn that the whole 
number of recorded births in the State was 10,803—males, 5,503 ; fe- 
males, 5,213; sex not specified, 87. The proportion of males to fe- 
males was less than usual—the average ratio since 1847-8 having been 
108.11 males to 100 females, whereas during the last year it was 105.56 
to 100. The whole number was less by 1,131 than in 1861. 151 were 
colored. The number of plurality births was 108, two of which were 
triplets.—Of marriages, 3,701 were reported; 56 less than in 1861. 
Of deaths, 8,541 were recorded—4,286 males, 4,113 females, and 142 
not specified; an increase of 806 from the year before. Excess of 
births over deaths, 2,262. Scarlet fever and diphtheria are given as 
the cause of 1,119 of the deaths during the year. Of the deaths un- 
der one year, 126.6 males died to 100 females—and from one to five 
years, 108.9 males to 100 females; while from eighty to ninety years, 
145.3 females died to 100 males—and from ninety to one hundred years 
and upward, two and seven females respectively to one male. 


New Hawsesnire Mepicat Soctery.—The 73d annual meeting was 
held at Dover on the 23d and 24th ult. Dr. Charles P. Gage, of Con- 
cord, President of the Society, delivered the annual address, the sub- 
ject of which was ‘“ Public Hygiene.’”’ It was listened to with marked 
attention, and closed with patriotic allusions to the great contest in 
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which the country is now engaged, and a brief reference to the active 
part which our profession has borne in it. Dr. Webster, of Boscawen, 
presented his report on Consumption, and Dr. L. G. Hill the report of 
the delegates to Dartmouth College. Dr. Watkins, of Troy, attended 
as Delegate from the New York State Medical Society. Dr. T. H. 
Currie, of Webster, exhibited his new splint; a discussion in regard to 
incompetent surgeons in the Army took place; and resolutions were 
passed on the deaths of Drs. Noah Martin, Campbell (late of the 16th 
N. H. Regiment), and Fernald. The following officers were chosen for 
the coming year :—President, Paul A. Stackpole, of Dover; Vice Pre- 
sident, John Clough, of Lebanon; Secretary, N. Call, of Pembroke ; 
Treasurer, L. G. Hill, of Dover; Councillors, Drs. Robinson, Whip- 
ple, Wheat, Eaton, Bic kford, and eight others. Delegates to Dartmouth 
College, J. W. Pray and S. M. W hipple. A social levee on Tuesday 
evening was given by the citizens, and attended by a large number. 
The next annual meeting is to be held at Manchester. 


Correction.— We were premature in our announcement last week of 
the election of Prof. Wolcott Gibbs to the Rumford Professorship at 
Cambridge. We should have stated that he had been nominated, the 
nomination having not yet been acted upon by the Board. 


Dr. Hart Curtis, of this city, late Assist. Surgeon of the 24th Mass. 
Vols., has been promoted to the post of Surgeon to the 2d Heavy 
Artillery. 

So much of Special Orders 205, current series, Adjutant General’s 
Office, as dismissed Surgeon J. C. Bassett, 29th Mass. Vols., has been 
revoked, he having been previously honorably discharged by Special 
Order No. 38, Headquarters 9th Army Corps. 


VITAL “STATISTICS oF BOSTON. 
For THE WEEK ENDING Saturpay, JuNE 27th, 1863. 


DEATHS. 
Males. | Females. | Total. 
Deaths during the week 33 31 64 
Ave. mortality of corresponding we ecks for ten years, 1853-1863, 33.6 31.1 64.7 
Average corrected to increased population - 00 00 71.30 
Death of personsabove90 - - - - - = = 0 0 0 


Mortality from Prevailing Diseases. 


Marriep,—In North C: ambridge, June 234, William A. Wilcox, M. D., of Missouri, to Miss 
Emma E. Murray, of North Cam! ridge —In Skowhegan, Me., J. B. Bell, M.D., of Augusta, 
to Miss M. Pauline Robinson, of 8. 


Drep,—In Brattleboro’, Vt., suddenly, Dr. J. W. Phelps, of Boston, 56. 


Deatus In Boston for the week ending Saturday noon, June 27th, 64. Males, 33—Fe- 
males, 31.—Abscess, l—accident, 2—inflammation of the bowels, 2—congestion of the brain, 
2—cholera morbus, ‘1—consumption, 10—convulsions, 4—croup, 2—diarrheea, 2—diphtheria, 
1—dropsy, 1—dropsy of the brain, 3—drowned i—dy sentery, 1—scarlet fever, 2—typhoid 
fever, 3—disease of the heart, 2—homicide, utile disease, 4—intemperance, 3—disease 
of the kidneys, l—disease of the liver, 1—congestion of the lungs, 1—inflammation of the 
lungs, 2—marasmus, 8—old age, 1—premature ‘birth, 1—teething, l1—unknown, 5. 

Under 5 years of age, 26—Hetween 5 and 20 years, '10—between 20 and 40 years, 14—be- 
tween 40 and 60 years, 4—above 60 years, 10, Born in the United States, 45—Ireland, 13— 
other places, 3. 


| 
| | 
- 
T 
j | 


